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East Yacht Ltd Charter Division
Inquiry Form
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* Required Field

	Name*
      
Referral Code:

E-mail*
     
Broker Name :

Phone:
     
Best time to call you
Address
     


	Yacht Information 

	Have you chartered before?
 FORMCHECKBOX 
Yes     FORMCHECKBOX 
No
If yes, Yacht type.

Yacht Name
 FORMCHECKBOX 
Power     FORMCHECKBOX 
Sail 
     
Where would you like to charter?


You want us to recommend a destination?        
     
 FORMCHECKBOX 
 Yes
How long would you like to charter?
       Nights
My dates are

 FORMCHECKBOX 
 Flexible
 FORMCHECKBOX 
 Tentative
 FORMCHECKBOX 
 Firm
 FORMCHECKBOX 
 Not decide on a date yet
Charter Dates:

From:
     
To:
     
What type of yacht would you like to charter?
   FORMCHECKBOX 
Power Yacht 
   FORMCHECKBOX 
Power Catamaran 
   FORMCHECKBOX 
Sailing Monohull 
   FORMCHECKBOX 
Sailing Catamaran

   FORMCHECKBOX 
I do not know

Do you have a yacht in mind
     
You would prefer

 FORMCHECKBOX 
 Bareboat   (Self-skippered no crew) 
 FORMCHECKBOX 
 Captain Only  (Provision & cook yourselves)

 FORMCHECKBOX 
 Fully Crewed Yacht (Captain & Crew)  (Food and bar included depending destination) 
What is your budget?


Or

Any additional information you would like us to consider in choosing your perfect yacht and crew:
How many persons are in your group?        Guests

How many Adults
     
Age      

How many Children
      
Age      
Introducing yourself

 FORMCHECKBOX 
 We take one day at a time 

 FORMCHECKBOX 
 We are Active, on the go 

 FORMCHECKBOX 
 We want to Relax 

 FORMCHECKBOX 
 Like to Party

 FORMCHECKBOX 
 Gourmet

 FORMCHECKBOX 
 Non-Smoker
 FORMCHECKBOX 
 Experience sailor

 FORMCHECKBOX 
 Some yachting experience

 FORMCHECKBOX 
 Never been on a yacht

Other info:      
Activity

 FORMCHECKBOX 
 Scuba Diving

 FORMCHECKBOX 
 Diving instruction

 FORMCHECKBOX 
 Sailing Instruction
Special Occasion

 FORMCHECKBOX 
Honeymoon
 FORMCHECKBOX 
 Birthday

 FORMCHECKBOX 
 Anniversary
 FORMCHECKBOX 
 Surprise

 FORMCHECKBOX 
 Wedding

 FORMCHECKBOX 
 Other
Other Informations:     
Where did you hear about Us?
 FORMCHECKBOX 
 Internet

 FORMCHECKBOX 
 Magazine

 FORMCHECKBOX 
 Referred 

 FORMCHECKBOX 
 Charter Before with us

 FORMCHECKBOX 
 Other      
Thank you for your Interest into the Charter Industry, 

and your time to fill out this form.
TEMPORARY SUBMIT PROCESS
Please save and send as an Attachment to charter@eastyachts.com
OR FAX to 516 908 4462

East Yachts Ltd. 
Tel: 516 874 0795  Fax: 516 908 4462

PO Box 174, Mitchell House, The Valley, 

charter@eastyachts.com        

Anguilla, British West Indies. 

www.eastyachts.com
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